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Federal Election Commission ? {
999 East Street North West MUR # 5§52

Washington, DC 20463
Dear Sir or Madam:

This letter is to inform you that | noticed on the Missouri Ethics Commission’s website that Judi Parker
had filed a campaign finance form in which she transferred funds from Judi Parker for Congress to Judi
Parker for State Representative. Judi Parker has filed to run for a state office and stopped running for
. the federal office and she has filed the foorms to teminate her status as a candidate, but she still
"appears to be collecting funds under Judi Parker for Congress. Her candidate number is C00420877
for the federal campaign and C061268 for her state campaign. In her filings for the state campaign she
shows transfers from Judi parker for Congress to Judi Parker for State Representative on two different
occasions. The first being on 05-03-2006 in the amount of $1,185.00 which is after her filing for
termination of her federal campaign which would be fine, the problem arises when she makes ancther
transfer of funds on 06-30-2006 in the amount of $1,012.75 which brings into question, is she collecting
for a terminated federal candidacy.

It appears that Judi Parker for Congress has continued to collect funds even after she had filed to
terminate her candidacy for congress. These funds are not being reported to the FEC and are showing
as funds transferred to Judi Parker for State Representative. There is no real paper trail to show where
these funds are coming from as well as Missouri has specific limitations that can be broken by allowing
funds from a non-existent federal campaign to be transferred to a state campaign.

Sincerely,

’D&%

Paul Green

VERIFICATION BY OATH OR AFFIRMATION

STATE OF MISEDU
COUNTY OF 3#‘ EbUl S

%XJ\ C/L fe,Q)(\ kzinz quly swern state thar the mfo matuen
i this o oapeaint 1z conpliete tius, and correct o tae bast of my knowledge and belief
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‘\1r'1..1tm—- ef C ,mpzamo&_J

Suhiabes and svocz v hefiis me -h.~a ] Sav of S—U\M
Commizzion Expire: &Z\.(.O.\.Dq

CHRISTINA A. TINNELL
Notary Publie = Netary Seal
STATE OF MISSOUR!

St. Louis County
By Commission Expires Aprii 10, 2007

Neizzoy Pukls
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FEDERAL ELECTION COMMISSION
WASHINGTON, D.C. 20463

MS-K

April 25, 2006

Joan Kolesarek, Treasurer
Judi Parker for Congress
P. O. Box 22071

St. Louis, MO 63126

Identification Number: C00420877
Reference: Termination Request, dated 4/5/06
Dear Ms. Kolesarek:

Your committee's filing has been accepted as a valid termination as it meets the
conditions set forth in 2 U.S.C. § 433(d) and Section 102.3 of the Commission's
Regulations. Your committee is no longer required to file reports on a periodic basis.
However, 2 U.S.C. § 432(d) and Sections 102.9(c) and 104.14(b)(3) of the Commission’s
Regulations require that you maintain your records. and copies of reports for inspection
for at least three (3) years. In addition, you may be required to respond to Commission
requests for information regarding your commitiee's federal election activity and
previously filed reports.

If your committee again becomes active in federal elections, it will be required to
re-register with the Commission in accordance with the Federal Election Campaign Act
and applicable Regulations. Your committec will be trested as a new entity by the
Commission and should register as a new committee on FEC FORM 1, pursuant to 2
U.S.C. §§ 432(g) and 433(a).

If you have any questions concerning your status and requirements, please contact
the Reports Analysis Division on the 1oll-free number, (300) 424-9530 (at the prompt
press 5 to reach the Reports Analysis Division). My local number is (202) 694-1155.

Sincerely,

ULk thtledd

Vicki Hubbard
Senior Campaign Finance Analyst
499 Reports Analysis Division
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* Missouri Ethics Commission

COMMITTEE DISCLOSURE REPORT COVER FAGE

wec.ono. (Ol (26 8

@ 1 DATE OF REPORT

OFFICE USE ONLY

T

INSTRUCTIONS ON REVERSE SIDE

2. FULL NAME OF COMMITTEE

Ju ker

o, Site /@af/ sew Za s o

3. COMMITTEE MAILING ADDRESS

,,-4’;-@;- Brx I/

4. COMMITTEE TELEPHONE NUMBER
| ;e e y & A
- M- 757 Z oo 7O

CITY TATEIZlP
LY he & 3/24

5. TREASURER‘S NAME

J&a,u- Ko/de/ﬁfk

I6- TREASURER'S MAILING ADDRESS

7. TREAS! IDED'® TFI SPHONF NUIMBER
HOME:

r .

CITYISTATEI
L ss Mo b3

WORK.

3 OEPUTY TREASURER‘Q NAME

GCm,/d arker

[__ICHECK IF NO DEPUTY TREASURER

8. NFPIITY TREASURER'S MAILING ADDRESE

10. DEPI TV TBL AGT wnrron s = o= =

3ER
HOME:

CITY ) STATE / 2IP

St Ao 22 Y270,

A 3/,5 7

m;},/—ﬁy-é 6938

11. DATE OF ELECTION 12 TYPE OF ELECTION (CHECK ONE)
A JGg IS 7~ fj 2c0b I PRIMARY O GENERAL O SPECIAL
13. TIME PERuOEﬁOVERED BY THIS STATEMENT
FROM THROUGH

14. CANDIDATE COMMITTEES ONLY" LIST CANDIDATE'S NAME,
ADDRESS, PHONE, OFFICE SOUGHT, POLITICAL SUBDIVISION AND
POLITICAL PARTY

Tids fart

St Hovr s
Shte )fofes o) Fatve - \1/5/%@?

\;/‘[}e/mocrdjﬂ

[CcrEeck IF INCUMBENT

ME 3737
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15 TYPE OF REPORT

D 15 DAYS AFTER CAUCUS NOMINATION

COMMITTEE QUARTERLY REPORT
[OQuents  [Claprs %ui 15 [Joais
[J& pays BEFORE )
[[J20 DAYS AFTER ELECTION
[T} TERMINATION (ATTACH FORM MIS ESOUR TGS
U SEMMEAL DEBT REPORT OMMISSION
Jan 15 Jui 15 :
[_iANNUAL SUPPLEMENTAL, JAN 15 JUL17 2006 !

[J15 DAYS AFTER PETITION DEADLINE
{JotHer
AMENDING PREVIOUS REPORT DATED

4  PREVIC
%/I)II(I

/5

20 Ol

1€ COMMITIEE TREASURER'E S:GNATURE

} CERTIFY THAT T=IS REFORT, COMPR-SEC OF T+iS COVER
FAGE ANC ALL ATTACHED FORMS, IS COMFLETE TRUE ANC

17 CANDIDATE'S SIGNATURE ( CANCIDATE COMMITTEES ONLY )

i CERTIFY THAT ThIE REPORT, COMPRISED OF THIS CCVER
FAGE AND ALL ATTACHED FORMS, IS COMPLETE, TRUE AND

e ———

APERUTE _,_:/ / ; F-CCJRATE
, !
\A—ﬁ £t N W/[ Qs /.// VA/-««QA/
I TRELSURER'S S'GNATURE LAk 'lDﬁ-'r_'S SICNATIRE
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Missouri Ethics Commission [NAME °F COoMM DATE OF GFFICE USE |
T ke,—- :7[0" REPORT ONLY -
REPORT SUMMARY — ,5, .
INSTRUCTIONS ON REVERSE SIDE 5/5:}6 ﬂ%o/‘o’sc’x}/a////& Jaly 5
) ‘ 2000
RECEIPTS A. THIS PERIOD | B. THIS ELECTION STATEMENT OF
BEGINNING AND ENDING
1. ELECTIO
PREVIOUSLY REPORTED. . s O FINANCIAL CONDITION
2. __p11L MONETARY.CONTRIBUMIONS . o ez e o e e T T T
Y RECTWEDTHIS PERICD—— 1§ 5 7 e R
" s 805795 ' MONEY ON HAND
ALL LOANS RECEVED THIS PERIOD +§®dbc Y.
1. 25° MONEY ON HAND AT THE BEGINNING O
MISCELLANEOUS RECEIPTS THIS PERIOD | | $ TH!S REPORTING PERIOD (INCLUDING 1
FUNDS IN DEPOSITORY. CASH, SAVINGS|$ 0
SUBTOTAL MONETARY RECEIPTS THIS ACCOUNTS AND ALL OTHER
PERIOD (SUM 2A + 3A + 4A) s/305779 | INVESTMENTS)
6. IN-KIND CONTRIBUTIONS RECEIVED THIS 26.
PERIOD + 5_/31/ 5,60 MONETARY RECEIPTS THSPERID |, 3 57 7-5
7. TOTAL ALL RECEIPTS THIS PERIOD (SUM (FROM ITEM §) 4
54+ 64) .15 / 7 4
8  FUNDS USED FOR REPAYING LOANS THIS 27 MONETARY DISBURSEMENTS MADE
l_ PERIOD -$ O THIS PERIOD (SUM 11 +17 + 24) $
® TOTAL ALL RECEIPTS THIE ELECTION | o) Distursements By Chock 8_3 045 | 30é 2: 5&
{SUM 1B + 7A - BA) $ ‘J- b) Disbursements By Cash $______ |
26

EXPENDITURES

A. THIS PERIOD

B. THIS ELECTION

MONEY ON HAND AT THE CLOSE OF

IN-KIND EXPENDITURES MADE THIS
PERIOD

+s O

B

10. TOTAL EXPENDITURES FOR THIS .. ) O f:@f.ﬁ'.‘!f,“m $ ‘7 7 ?ﬁ’ o? -5
ELECTION PREVIOUSLY REPORTED $

11. EXPENDITURES MADE BY CASHOR

o T s 306250 INDEBTEDNESS

13.

DEBTS INCURRED THIS PERIOD (NOT
INCLUDING LOANS)

v 47535

%

TOYAL ALL EXPENDITURES MADE THIS
PERIOD (SUM 11A+ 12A + 13A)

s 3353085

1

QUTSTANDING INDEBTEDNESS AT THE
BEGINNING OF THiS PERIOD

15.

TOTAL EXPENDITURES THIS ELECTION
{SUM 10B + 14A)

$ 333785

CONTRIBUTIONS MADE

A. THIS PERIOD

B THIS ELECTION

LOANS RECEIVED THIS PERIOD

16

TOTAL CONTRIBUTIONS MADE FOR THIS

O

-

ELECTION PREVIOUSLY REPORTED $ .
NEW DEBTS INCURRED THIS PERIOD |+ § J 75 5;
17. ALL MONETARY CONTRIBUTIONS MADE o
THIS PERIOD $ 0 )
18. ALL IN-KIND CONTRIBUTIONS MADE THIS 0 32.
PERI0D +$ c PAYMENTS MADE ONLOANS THIS | ¢ 0
18. TOTAL ALL CONTRIBUTIONS MADE THIS PERIOD
L PERIOD (SUM 17A + 18A) S 0
20. TOTAL ALL CONTRIBUTIONS MADE THIS o j‘?s
ELECTION (SUM 168 + 194) $ Q CREDITS RECEVEDONLOANSTHS | o 6
. PERIOD -
OTHER DISBURSEMENTS A. THIS PERIOD | B. THIS ELECTION
21. FUNDS USED FOR REPAYING LOANS THIS 34,
PERIOD +$ 0 PAYMENTS MADE THIS PERIOD ON .$ 9
22 pAYMENTS THIS PERIOD ON PREVIOUSLY O DEBTS INCURRED IN PREVIOUS PERIOD
REPORTED DEBTS INCURRED +$ )
- ANy Misc ok REEMENT 0 —‘1;5 TOTAL INDEBTEDNESS AT THE CLOSE
NOT REPORTED ELSEWHERE +
$ : OF THIS REPORTING PERIOD Y 275. 39
24. TOTAL OTHER DISBURSEMENTS THIS O “ (SUM 29 + 30+ 31- 32 -33- 34)
PERIOD (SUM 21A + 22A + 23A) $

CD SUMMARY
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MiSSOUR! Y4ICS COMMISSION

7, CONTRIBUTIONS AND LOANS RECEIVED
INSTRUCTIO\F ON REVERSE SIDE

OFFICE USE ONLY

2. REPORT DATE

1 NAME OF COMM!
15 fer $5r Shite /QWW Tz, 15 -ROo6
A rrmman covmi!mmOﬁS RECEIVED 4. DATERECEWVED  |5. AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONE GIVING (CHECKIF
MORE THAN $100 TO A COMMITTEE. AGGREGATE 10 MONETARY
DATE OR IN-KIND)

3, DDRESE AND OCCUPATION (LIST COMMITTEES FIRST)
NAME: ca. BPeck. K€tz

ADDRESS:
CITY | STATE

P ComaTTER @a—m‘@w s 63/05 - fetreg

3 commnTeE:

3 /A -
S /75.

NAME oo h KJeemes
ADDRESS $ / 75"
CITY / STATE . . &3/ . . ,ﬁ ~/ 2—06 o
EMPLOYER: fon, TN > /85" $ ~ | & monerary
) COMMITTEE: Retired )75 IN-KIND
ADDRESS Clyulov P Rland {#14. NN . $ AN
CITY 1 STATE: 3/57 A 3-0&
EMPLOYER S AP Ui= //}/I.D e EX(moneTARY
] commmee: . Retired $ vo. [
NAME: S Mo M #AC
ADDRESS. e : b $ 7 .
crYISTATE PO /box / 5‘;;75'6
EMPLOYER }gp Mmoo 63705 $ 3 [ MONETARY
] commnTEE: TE 25 . [J manp
NAME: . bﬂfc r e
ADDRESS' (yMI A s $ /0o
CITY 1 STATE sep 1.’(._//..0é
EMPLOYER: =3 //ap, o &> $ ( /) PRI MONETARY
[ commnTeE: e / . 3 wxann
& SUETOTAL- MEMIZED CONTRIBUTIONS THIS PAGE {SUM COLUMN 5) $ 97500
7 SUBTOTAL® ITEMIZED CONTRIBUTIONS ANY ATTACHED PAGES +$ 4 w22 78
[z TOTAL ITEMIZED CONTRIBUTIONS THIS PERIOD (SUM 6 + 7) $ 54,715
& AMOUNT OF [TEM B THAT WAS RECEIVED AS MONETARY CONTRIBUTIONS $ <1/775
1C_AMOUNT OF ITEM E THAT WAS RECEIVED AS IN-KIND CONTRIBUTIONS $ Jop0.00
£. NON-TTERIZED CONTRIBUTIONS RECEIVED AMOUNT
(LIST BY CATEGORY, NOT EY INDIVIDUAL CONTRIBUTIONS) RECEIVED
17, TOTAL CONTRIBUTIONS RECEIVED AT FUND-RAISERS AS REPORTED INLINE 8 ON FORM: CD1A 3
2. TOTAL ANONYMOUS CONTRIBUTIONS RECEIVED FROM PERSON GIVING $25 OR LESS $ A
13 TOTAL MONETARY CONTRIBUTIONS RECEIVED FROM PERSONS G/VING §100 OR LESS $ 2L40.00
14 TOTAL IN-KIND CONTRIBUTIONS RECEIVED FROM PERSONS (NOT COMMITTEES) GIVING $100 OR LESS $ A/5 00
r
C. LOANS RECEVED 1€ DATE 77. AMOUNT OF LOAN
15. NAME AND ADDRESS OF LENDER RECEIVED w m nuu:‘ $100
NAME: Cerold Kasrlker 18)
ADDRESS: - — - Ys)
CITYISTATE: ~St. A2 e &3/ /7 b 47 &é $ R0 . &
NAME o id Parker
ADDRESS. e ) L-Zp YA o
CITY | STATE: 1£ Mo L3/57 $ Jott 8
1€ SUBTOTAL: L().&"\N< THIS PAGE (SUM COLUMN 17} $ m , 08
16 SUBTOTAL LOANS FROM ANY ATTACHED PAGES s
20 TOTAL: LOANS THIS PERIOU (SUM 1€ + 19} $ Lood. oo
j2+ TGTAL: ALL INSOND CONTRIBUTIORE 1SUM 106 + 14 s j 3\/ 5 o
37 TOTAL: ALL MOWETARY CONTRIBUTIONS (SUM 8, 11,12 £ 13 § OA57.75
T TRONET ARy CONTRELTIONS & LOENS FECEIVED SEOURING £ RECORD OF NAME & ADDRESS (SUnM & 135 20) |§ / 3 057.15

FORM CD1
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MISSOURI ETRICS COMMISSION

o

foFFice USE ONLY ~ '-" s

CONTRIBUTIONS AND LOANS RECEIVED . ‘t‘ J;;
®  NSTRUCTIONS ON REVERSE SIDE ~ A "“‘_"
T NAME OF COMMITTEE | 2. REPORT DATE
cu-'ker fo/ M&@J G ~Hooe
A. TEMIZED CONTRIBUTIONS RECEIVED 4. DATERECEIVED  |5. AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GVING e (CHECK IF
MORE THAN swo TO A COMMITTEE. AGGREGATE 10 MONETARY
Y ’efﬂm
~ 4
= JCITY I STATE - i o o o T é’—’lg__. % '_l':Z'f’_
EMPLOYER: (L& - — X MmonETARY
[ commnres: W 71’1-0 43/55’ @ef red $ 175, 1 nanD
somese oSk Keemen) s )75,
CITY / STATE rno &3 /A.ﬁ” / !ﬁ -z;—Qé 4
EMPLOYER: C’,\a,g 'f-o-w $ K moNeTARY
(o) CoMmTTEE: Reitred 1 75. IN-KIND
omess:, Cliokou P Bland f21. L2 $ n0r
CITY | STATE: 5/57 j"a” 3-0b
EMPLOYER: S~ Ois O & MONETARY
[ commmee: Ad Rte-?—u}‘z,g $ 20. T wesano
: = #AC
ADDRESS: S “e'w m $ 4,_5’.
cryISTATE: P O, /Do x /{/{0&95;5 - 5-—925'..66 ;
EMPLOYER: S /O MONETARY
1 commirree: C j }ap $ 3)4_-5/ . C] mxino
bommcss.  Charl A HibeEr $ /oo
CITY | STATE: ) L53bf 4“//"0é -
EMPLOYER: N flew SN MONETARY
3 commmres: © Fz / $ /80 . O inkinp
6 SUBTOTAL: ITEMIZED CONTRIBUTIONS THIS PAGE (SUM COLUMN 5) $ 975,00
7. SUBTOTAL: (TEMIZED CONTRIBUTIONS ANY ATTACHED PAGES +$ LLyy2z 28
8. TOTAL: [TEMIZED CONTRIBUTIONS THIS PERIOD (SUM 6 + 7) $ 54,775
|s. AMOUNT OF ITEM 8 THAT WAS RECEIVED AS MONETARY CONTRIBUTIONS $ 44175
10. AMOUNT OF ITEM 8 THAT WAS RECEIVED AS IN-KIND CONTRIBUTIONS $ /o p6. 0
8. NON-TEMIZED CONTRIBUTIONS RECEIVED AMOUNT
LIST BY CATEGORY, NOT BY INDIVIDUAL CONTRIBUTIONS) RECEIVED
11. TOTAL CONTRIBUTIONS RECEIVED AT FUND-RAISERS AS REPORTED INLINE § ON FORM CD1A $
12. TOTAL ANONYMOUS CONTRIBUTIONS RECEIVED FROM PERSON GIVING $25 OR LESS $ —_—
13. TOTAL MONETARY CONTRIBUTIONS RECEIVED FROM PERSONS GIVING $100 OR LESS $ LMoo
14. TOTAL IN-KIND CONTRIBUTIONS RECEIVED FROM PERSONS (NOT COMMITTEES) GIVING $100 OR LESS $ A5 00
fe LOANS RECEIVED 16. DATE 17. AMOUNT OF LOAN]
15. NAME AND ADDRESS OF LENDER RECEIVED Ot (100
INAME: L crolid tarber - ATTACHCDIB)
ADDRESS: "y,
CYISTATE: S, Aswis the &3/a7 b T-0f A6 .00
NAME: Condd Parkier
ADDRESS: . é_, 3p - &é o
CITY / STATL. st Rous & Y
18. SUBTOTAL: LOANS THIS PAGE (SUM COLUMN 17) Seen . 08
19. SUBTOTAL- LOANS FROM ANY ATTACHED PAGES 3
20. TOTAL: LOANS THIS PERIOD (SUM 18 + 19) $ Lood.oo
21. TOTAL: ALL IN-KIND CONTRIBUTIONS (SUM 10 + 14) $ /3 , 5 Y
22. TOTAL: ALL MONETARY CONTRIBUTIONS (SUM 8, 11, 12 & 13) $
23. MONETARY CONTRIBUTIONS & LOANS RECEIVED REQUIRING A RECORD OF NAME & ADDRESS (SUM 8, 138 20) |$ 13 0 57 .15

FORM CD4



MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

NAMEOFCOMM'TTEE‘
Jacle

INSTRUCTIONS -«

committee contributions. This farm may be reproduced as needed.

Rurker for Stete Represaotatird Tl

PURPOSE: Thepurposecfﬂw&mtrbuﬂompmvldeapne hraddlﬂonalpagesionm cn
{Contributions Received). This form should be used as additional space for reporting persons contributing more than $160 and for

IOFHCE USE ONLY

o T oal sl iemied Conu ibuons st e bollom of the'page and cany (o fierw 7 (Subiotak:—Remized Convilnitions From / Any Anached Pages)on_ | -

W
Lan |
[0
)]
[
L |
=
T

3

;r,‘ﬁ
t

Form CD-1.

if further information Is needed conceming reporting itemized expenditures, see Form CD-1 Instructions.

A ITEMIZED CONTRIBUTIONS RECEIVED 4. DATE RECEIVED ﬂs. AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT. OR FROM PERSONS GIVING - (CHECK IF MONETARY
MORE THAN s;ug TOA couun'Tr‘EE ' AGGR:AG_:«ETE Yo D,

*NAME: P . L

RN YY, ¥ Pa,rke/' -For COIU?/Z
crerssTi‘rE: P.o. f:ﬂ 93,2"'7; ©326 5-3-aé $ 1185
EMPLOYER: . vIs

B comam=s 2" $ /185, | B roueme

NAME: . 'O

aooress: Rk fo- Mow: Jg—oe | 8 50.

CITY / STATE: p e b-ad—o

emplovER: Crestivood, Mo G 312 $ [S7] MONETARY

| ] commmTEE: Sales/clenk -M A G e /R0~ [—_J IN-KIND

NAME: Y .

ADDRESS: :TBG-M Kolesarek. S-A80e | $ | 70.

CITY / STATE: ) -

EMPLOYER: S+ j-.ou:r INO o146 MONETARY

| [ commmree:  Legod ASt; e k: Hrick . S 2420 IN-KIND

[NAME: : :

_ o th WNovse District Copim. Hee 2
ot Fa5 Cheviet Ce- Gagsot| 312
EMPLOYER: irkwood. M /12 MONETA|

COMMITTEE: K irkwood, $ /00 CJ m-xinp "

NAME: ’ &r‘s'

apoRess  FHieneds _ Bob $

cYISTATE: G p 57  Souvth u:euJb \;LN/.,'Ll.a H-A5-06 | Joo

EMPLOYER: ; - MONETARY

commTee: St hovis, /no $ /o6 % IN-KIND

- First Seawdorial [bliticgl Far
o as prgmetester ek

. . -3
o SUite o e, /NP 31 4.3

G AL4é
s _Jo.

—

$ o

[33 MONETARY
] in-kiNo

Borke # Ffor Covwty Covwo:]

Nor /;‘Il_}j Ffov

T AE0é

$ 5.

EMPLg(Y)ﬁ:mEEoUer/i”d, mo &34 $ 5o, m'.f'om
aopREss 11 1P ioW B. dengdor) — $ Joo.
e < g, hoBis, MO 3122 & ot MONETARY
EMPLOYER: ¢
COMMITTEE R«eﬁcé’; $ Qoo % IN-KIND
TOTAL: TTEMIZED CONTRIBUTIONS : $ /905.

(CARRY TO ITEM 7 "SUBTOTAL: ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES® ON FORM CD-1)

FORM CD-1 SUPPLEMENTAL
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MISSOURI ETHICS COMMISSION rrICRUSEONLY
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL
NAME OF COMMITTEE ,

Tudd ker 2 5‘/'41"5 Pe pfe SE falite : /5) 2009 %
PURPOSE: The purpose of the Contributions Recelved supplement is to provide a printed outiine for attaching additional pages to Form CDt
{Contributions Received). This form should be used as additional space for reporting persons contributing nmore than $100 and for
commiittee contributions. This form may be reproduced as needed.

—-Tsis ali-Remized coniributions-at the botiom of the'page and carry W itent’7 (SUGILA " KBMIEEH CONNOULIOTES From ANy ANached, PE0SS)oh | —
Form CD-1.
it turther information s needed concerning reporting itemized expenditures, see Form CD-1 instructions.
A. TTEMIZED CONTRIBUTIONS RECEIVED 4. DATE RECENVED §. AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT. OR FROM PERSONS GIVING > CHECK IF MONETARY
_ MORE THAN $100 TO A COMMITTEE AGGRSAG.'AETE 70 ( o) ;
ADDRESS: . ) — -5:
cIYSTATE: 777/ 8 B:q Bewd Bluck . L $-‘33
EMPLOYER: f [>¢] MONETARY
[ commree: D7 Ao vr5, Mo & 3”7 $ IFH35. 1 mxino
NAME: 0
aooress:  Dowtas L, /Y1205, lo21-06 $ 200
CITY / STATE: No o3/ 3, = -
EMPLOYER: < o) MONETARY
] commmee. St. houf ME —~ 7 - $ Hoo- L] in-kiND
|NAME: —Toll> Farker or Co PGS
ADDRESS: wolo — oA $
cvistate: P & Box &457; &3126 &~Jo-06 [2{&/;'75
EMPLOYER: s 77 MONETARY
COMMITTEE: S,—l A&L)IS, " A " s;/ 770 75 g IN-KIND
s, MisSolr| State Deme Clafo Sholfe 12y $
ey isTATE 10 € Mad:szu A;)e/bb Z- [F-ob /oos-
EMPLOYER: _cﬁ(.er v {1 mONETARY
COMMITTEE: 3+ )?’ $/000, £ v-kiND
NAME: i "
ADDRESS: $
CITY / STATE
EMPLOYER: $ ] monNETARY
CJ commnee [ inxinp
NAME:
ADDRESS: $
CITY / STATE
EMPLOYER: $ [ monNeTARY
] commmTeE 1 nxinD
NAME:
ADDRESS: $
CITY / STATE
EMPLOYER $ [] mONETARY
| O] commiTTeE: ] mnxmnD
NAME:
ADDRESS. $
CITY | STATE:
EMPLOYER: $ ] MONETARY
[ commimTeE: ] inKIND
TOYAL: ITEMIZED CONTRIBUTIONS $ 2537.7
(CARRY TO ITEM 7 “SUBTOTAL: ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES™ ON FORM CD-1) ' '

FORM CD-1 SUPPLEMENTAL
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MISSOURI ETHICS COMMISSION CHECK TYPE OF FORM |0 CC USE ONLY
SUPPLEMENTAL LOAN INFORMATION gm RECEVED
INSTRUCTIONS ON REVERSE SIDE [ Loan repavment

REPORT DATE

/Oar er for Skife ﬁfpfaw/a/r July /5 Z(Jdb

. LOAN RECEIVED (LOAN OF MORE THAN $100)

T T T
,%:"__ AMEA a;‘sa;sss{-#‘i:_._:}a"- et e e gy

| S Kkowis e &3/27
Z.NAME(S)ANDADDRE ES)OFPERSngET Nﬂf Z. poe

:fadc
S
ﬁ,‘z"-‘" 7’0 & S/26
j&::rib Farskenr

5. LOAN 1.D. NUMBER (IF ANY) 4. DATE OF LOAN _ 5. AMOUNT OF LOAN
6= 2007 $ Sooo.

[6.”ANNUAL RATE OF INTEREST 7. TIME PERIOD OF LOAN (MONTH, YEARS, ETC)

o % mowssS

8. DESCRIBE REPAYMENT SCHEDULE (MONTHLY, SEMI-ANNUALLY, ETC)
~Fimre flame,

hvmp som pryoff wisho

H. SCHEDULE OF REPAYMENT (PAYMENT MADE OR CREDIT RECEIVED)

1. DATE OF PAYMENT
OR CREDIT 2 NAME AND ADDRESS OF LENDER

3. AMOUNT OF PAYMENT

OR CREDIT

$
$
$
$
$
4. TOTAL PAYMENT OR GREDIT ON LOANS THIS PERIOD (SUM ITEM 3) $
5. AMOUNT OF ITEM 4 THAT WAS PAYMENT MADE s
le. AMOUNT OF ITEM 4 THAT WAS CREDIT RECEIVED s

FORM CD1B
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SUPPLEMENTAL LOAN INFORMATION Ewm RECEIVED
INSTRUCTIONS ON REVERSE SIDE ] conn repavmenr
[NAME OF COMMITTEE REPORT DATE

LA .

MISSOURI ETHICS COMMISSION CHECK TYPE OF FORM |0 T0r UoE oMLY

Jodi I%r ker 7(” Stite Jegafzsa_}éﬂe Jaly 15 2006
I. LOAN RECEIVED (LOAN OF MORE THAN $£100)

'.i_"_—_ NAWIE NG RUURESS Ul' i.tnul:l( - EEE I R e - T E e AEomm T e TN R e
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